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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Pile Nm__%%g%_\

Neo.

Registration District No.__-7 9 1 g Primary Reglstration District No..............,............‘,...] 0 03/ Registror's

1. PLACE OF DEATH:

{a) County. -
St. Louis

(by City or town
(If ontside clty or tawn ilmits, write “RURAL" sxd name of township)
(c) Name of hospital or institution:

Alexian Brothers Hospital

(If not in hospital or iptitotion, writs stroot number or Jocation)
(d) Length of atay: In hoapital or institution

(smsry%mm
In this community,
years, montha or days) r

8, {a) PRINT
FULL NAME

ALEXANDER WARREN LAMOUREUX

8. (%) If veteran, 8. (¢) Sodal Security

No ¥ SE-0 1 0933

name war.

§. Color or

6. (a) Single, widowed, married,

wsex Male divoreed__ATTiE

2, USUAL RESIDENCE OF DECEASEIn

(o) State_ Migsaoouri (% County.

5t. Louis

(1f ontside city or town limits, write “RURAL")

/ .

(<) City or town

(d)@eet No,

AR00 Pennsvylvyania
' (If rural, give location)

(¢} Tf torelgn born, how long in 1J. S. A} years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Monm___MaL,__ day_..12th
ear_. 1940 _ hour. imut M.

21, I hereby_certify_that I auended the d
A5 _....L,Z._. 19_4:{0
1th:ﬂ-. I last saw h/tlma allveon._ s 1A

 WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (_b) Nanpe of huahaqd or wiie_ . 8. (¢) Age of huebend or wife if |j and that death occurred on the date and hour stated above, 7 . Dummm- .

Mittie Wright Lamoureux .. © vears|l mmediatdfause of.deat ;

7. Blrth date of deceased____P@brilary 2, 1875 S ALANMANALINLL ¢ Ly

{Month) (Day) (Yoar) *
‘8. AGE: Years Months Days If less than one day Due to 4
65 | 1 | 10 . ,
T, mirnt
R . . Due to. ~
9. Birthplace St _Tonis, Nj‘_]_ < | - i
(City, town, ot Ty} State or forelgn country) -~
A Other mnditions_.__-._,___-“‘!._._‘f‘
10. Usual accapation... Watce hman ther conditions.—— e
1l. Industry or business m‘&d : ~ / - PHYSICIAN
=] Major findinga: . [ [——
& (12 vameor Alex Lamaureux a8 St _
g Fran ’ Z o - thggl?um::
-t . ,
& \ 18. Birthplace - - which death
3 e (City, or gounty) {State,or foreign cotntry) ) -_ihounid ba
E { 1] Malden neme. BATLIE  Constant, .. | Ofeutersy _ A
- : s y.
= 16. Birthplace (cu,;w'n' o count “{Htate or hn!n coun 22, If death was due to external causes, fill in the following:
18, (a) Info r (s} Accident, sufcide, or homidde (specify), |
®) Address....... ....6600 Pe nn evemeemsroenn || (6 D3t€ OF OCCUTTERCE |

1';"- (ﬂ) Bur id 1 1) Date thereof. ovust (e) Where did injury ? {City or town) {County} (State

: (Buorial, eremation, or removal} (Mouth) {Day) (Year) Industsial place, in public pla.oc?

(¢} Place: bmia.l ar crematiol

{d) Did injury occur In or about home, on farm, in
¥

Y

18, (a) Signature of funeral director. : . 'I ﬁg::.gf in]
G322 rSwrGrand Bivdaz b y
T {1 23, Slgnat
19. {a} mmli_}_m_ ({3 R - go
(Date roceived local registrar) {Registrar's dmu:re) Addresa..__

(Licensed Embalmer's Statement o Revarse Sids)
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STATEMENT BY LICENSED EMBALMER . S
. ' } ‘7 . . . . . '
- .1 hereby certify that the body whose name is recorded.on the reverste side of this certificate: was embalmed by me, or by
' i

Registered Apprentice No

working under my p&soml supervision.

PO, Address_._.: ‘ 7 - 4{;9&0 %!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) | .
If this body is not embalmed, above space should be left blank.




